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A57-year-old male presented with recurrent chest pain that was suspected to be unsta-ble angina pectoris. Although both electrocardiogram and echocardiography showedno abnormality, 64-slice multidetector computed tomography (MDCT) revealed 90%
stenosis in the left main trunk (LMT) (A). Urgent coronary angiography was then performed;
however, no visible stenosis was observed in the LMT (B), and therefore, this patient was di-
agnosed as having vasospastic angina in the LMT. Follow-up MDCT undergone 3 months
later revealed no remarkable lesion in the LMT, just as expected (C).
Vasospastic angina in the LMT is rare in clinical setting, and this is the first depiction of
vasospasm in the LMT on MDCT. Although atherosclerotic plaques generally show a hetero-
geneous pattern, this lesion showed a concentric circle pattern by color code plaque (CCP) in
the cross-section image (D). This impressive “target-like” pattern in CCP seems to be helpful
for the diagnosis of coronary artery spasm by MDCT.
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